The deformity is quite common; it is said to occur as frequently in nonmanual workers as in those who labor with their hands,3 and its prevalence in various hospital populations has ranged from 1 per cent to 14 per cent.2'* '5 For several years the group at the Thomdike Memorial Laboratory studying diseases of the liver has observed Dupuytren's contracture with what seemed to be unusual frequency in patients with cir rhosis of the liver, most of whom were chronic alco holics. To confirm this impression, a survey has been undertaken of the prevalence of Dupuytren's contracture among patients with liver disease seen in this hospital and compared with two groups without liver disease: alcoholic patients and nondrinkers. Figure 1 . Incidence of Dupuytren's Contracture.
Assessment of Deformity
Three grades of hand deformity were recognized as degrees of Dupuytren's contracture2'7: Grade 1. Thickened bands of fascia extending to the phalanges, with definite nodules and fre quently associated with wrinkling of the skin sec ondary to attachment to the underlying fascia. Dupuytren's contracture (Table 1) . Twenty-three (66 per cent) of 35 males had alterations in the pal mar fascia ranging from thickening and nodularity in 13 to fixed contractures of the fingers in 6. Of 22 females in this category, 4 (18 per cent) showed characteristic changes. Among the male patients with deformity, 9 had bilateral involvement, and 7 were The control group of 53 hospital patients (non alcoholic patients without liver disease) contained only 4 (8 per cent) with definite changes in the pal mar fascia. None of the 19 females was affected, whereas all 4 of the cases, or 12 per cent, came from the group of 34 males ( Table 2) .
The group including 49 male patients with chronic alcoholism but without evidence of liver disease con- The ages of patients and mean age (Table 5) were comparable in all groups, and the prevalence of Du puytren's contracture according to age is shown in It is of interest that Dupuytren's first patient op erated on was a wine merchant who gave a histoiy of noting a crackling sensation in the palm of his hand while lifting a heavy cask. Dupuytren concluded that his patient's deformity was a result of repeated trauma to the palm of the hand, a concept that has survived to this day. Moreover, brewery workers are said to be extraordinarily prone to Dupuytren's contracture. Figure 2 . In all except the control group the prev alence of Dupuytren's contracture increased with ad vancing years, and occurred more frequently in alcoholic patients with cirrhosis than in the other groups, especially in the earlier decades.
Nine patients were seen in whom cirrhosis appeared to be unrelated to chronic alcoholism. Two males with hemochromatosis, 1 of whom also had chronic alcoholism, had Dupuytren's contracture.
Discussion
The association of Dupuytren's contracture with alcoholism and portal cirrhosis of the liver has never, to our knowledge, received more than passing men tion in the literature. Skoog2 commented on a case of Tamplin in which the use of alcohol was empha sized. The cords of the palms of the hand were said to disappear when the patient ceased to drink wine and beer, but reappeared when he drank to excess and disappeared again during a new period of ab stinence. Schaumann6 discussed 2 patients with lupus erythematosus in whom Dupuytren's contracture dein the development of Dupuytren's contracture.
Hereditary factors have been conceded to be of some importance in the tendency to Dupuytren's contrac ture,-7' but trauma has been generally discarded be cause of anatomic and statistical considerations.-'4-9
The incidence of alcoholism and cirrhosis of the liver among brewery workers is unknown, but one might speculate that the contents of the casks, radier than their handling, are responsible for Dupuytren's con tracture in these people.
The literature on vitamin E provides anodier area where cirrhosis of the liver and Dupuytren's contrac ture have a suggestive relation. Steinberg,11 in report ing the finding of low blood tocopherol levels in pa tients with Dupuytren's contracture and the success ful treatment of Dupuytren's contracture by vitamin THE NEW ENGLAND JOURNAL OF MEDICINE Sept. 20, 1956 £ administration, noted that 2 patients with the low est tocopherol levels had hepatic cirrhosis. One had chronic alcoholism, and treatment of his contrac ture was a failure. The author maintained that ex tensive liver disease affects both the absorption and storage of vitamin E. Other investigators have found vitamin E deficiency related to the production of dietary hepatic necrosis in rats1-and low blood alphatocopherol levels in human patients with cirrhosis. 13, 14 However, clinical evidence of vitamin E deficiency has not been recognized in man, nor has it been pos sible to relate it to the development of cirrhosis in chronic alcoholism. Moreover, the role of tocopherol in the genesis and treatment of Dupuytren's contrac ture and related conditions has had mixed acceptance, at best. 15"17 Our clinical impression that the patient with chronic alcoholism and hepatic cirrhosis in this hos pital is likely to have Dupuytren's contracture is sup ported by the results of this study. This finding in 66 per cent of male alcoholic patients with cirrhosis is to be compared with that of 12 per cent in male con trols. The control group was selected to indicate the to palmar contractures than that in nondrinkers, al though less than that in alcoholic patients with cir rhosis. Since portal cirrhosis may exist in some alcoholic patients in the absence of biochemical and physical abnormalities, these results could have been influenced by the"'inclusion of a number of patients with cirrhosis. The nature of this highly selected group also does not encourage statistical analysis of the data.
The review of Thorndike Memorial Laboratory files provides support for the initial impression, par ticularly in the males with a 42 per cent incidence of Dupuytren's contracture.
Despite the high prevalence of Dupuytren's con tracture found in alcoholic patients with hepatic cir rhosis, certain reservations are relevant to any conclu sions drawn. All patients were hospitalized at the Boston City Hospital or one of its branches, consti tuting a degree of selection that precludes application of the results to any other population. The presence of alcoholism and hepatic cirrhosis was not studied in cases presenting as Dupuytren's contracture, and the occurrence of these diseases in patients with pal- rate of occurrence of palmar contracture in a group of patients of similar age, sex and economic status and differing by virtue of the absence of alcoholism and liver disease. The highly selected nature of both groups makes it impossible to apply standard statis tical measures to these data. Nevertheless, the preva lence of Dupuytren's contracture in alcoholic patients with cirrhosis of the liver in this series is distinctly higher than that reported in the general popula tion2'4'5 whereas the control group produced about the expected number of cases. Results in females tend to support those in males, but are less distinct and are based on fewer observations.
The study of patients with chronic alcoholism with out evident liver disease suggests a greater propensity mar contracture remains speculative, but deserves consideration. In the course of this study it was noted that many of the alcoholic patients were of Irish origin whereas the control contained fewer of this ethnic group. It is possible, therefore, that ethnic and familial factors influenced our results. Finally, the findings in woman, although tending to support the other data, are based on insufficient clinical ma terial to warrant conclusions for that sex.
We have not attempted to establish whether pal mar contraction is a result of alcoholism or liver dis ease. However, on the basis of our findings it appears possible that factors predisposing to hepatic involve ment in the alcoholic person also contribute to the development of Dupuytren's contracture.
A study was undertaken to verify an earlier clinical impression that Dupuytren's contracture occurs fre quently in patients with chronic alcoholism and cir rhosis of the liver treated at Boston City Hospital.
Fifty-seven alcoholic patients with cirrhosis, 55 alcoholic patients without manifest liver disease and 53 patients who were nondrinkers and had no evi dent liver disease were studied for prevalence of Ducirrhosis of the liver. Results in females were based on insufficient numbers of observations. The interpretation of these data is subject to limi tations because of the selection of the populations studied.
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